School:

Arkansas Department of Health

Vision and Hearing Screening Program
Hearing Follow-up Record

County:

Form VHSP-14(10-03)

Directions : Indicate reason for referral by marking ear and frequenc(ies) not responded to or results of observation. Examples of
Recommendations include: (1) Surgical (2) Medical (3) Classroom Modifications (4) Ear Protection (5) Hearing Aid (6) Cerumen Removal (7)
Other - explain
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